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ABSTRACT 
Integration of a pharmacist role into the United Kingdom core healthcare services became better recognized in recent years. The General 
Pharmacy Council is modernizing pharmacy education through the introduction of the foundation year, replacing the pre-registration 
year, moving to five-year from a four-year degree, and proposed hands-on undergraduate placements across the five years. Experiential 
learning placements (ELP) are not a component of the current pharmacy education. ELP was designed as a pilot, to explore the logistics 
and sustainability of this initiative. While the sample was small (n=6), the students who attended demonstrated good academic 
performance in exams and practical assessments. Students and supervisors were provided with structured activities, a workbook guide, 
and students' pre-placement training. The pre-placement taught topics were; counter medications counseling, measuring blood pressure, 
selling devices such as thermometers, receiving prescriptions from patients, and stock and waste management. The community 
pharmacists appreciated the structured activities and workbook; and having the freedom to allocate other activities to the students during 
the placement period. The low uptake by students during the pilot, was due to their preference to take paid jobs rather than unpaid 
placement, combined with the unwillingness of community pharmacists to provide unremunerated ongoing participation. 
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Introduction   
“Community pharmacy contractual framework 2019-2024 describes new 
services which will immediately be offered through community pharmacy 
as well as a programme to develop evidence-based additions to those 
services. Foremost amongst the new services is the new national NHS 
Community Pharmacist Consultation Service, connecting patients who 
have a minor illness with a community pharmacy which should rightly be 
their first port of call” [1]. 
The innovative experiential learning placement was developed to 
explore its effectiveness in preparing pharmacy students for 
future healthcare challenges. Newly graduated pharmacists are 
expected to be competent to meet the expectations of the 
National health services (NHS) [2]. To be able to do that, 
significant reform to pharmacy education is necessary and will 
require workforce transformation [3]. The General 
Pharmaceutical Council (GPhC) proposals to integrate the pre-
registration year within the pharmacy degree, recognize the need 
for students to experience early exposure to patients in a variety 
of settings, and different methods of implementation are being 
discussed [4-6].  
Several studies revealed that the patients' health benefits and the 
NHS services cost-effectiveness when the pharmacists integrated 
into core healthcare teams are greater and sustainable [7]. 
Pharmacists have the potential to demonstrate their skills in the 
new NHS landscape, in areas such as minor aliments treatment 
public health and diseases prevention, and complex medication 
regimens management [8]. As described in the new five-year 
contractual framework, out of £13 billion funding for 
community pharmacy, with a commitment to spend £2.592 
billion over five years from 2019-2024 [1].  This significant 
investment recognizes the contribution that community 
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pharmacy is making toward the delivery of the NHS long-term 
plan.  
In GPhC consultations, it was highlighted that students' early 
exposure to patient encounters equips them to work across a 
range of sectors and settings which is proposed to be an integral 
part of the proposed five-year model currently being introduced 
[4].                                                                                                                          
Experiential learning at the undergraduate level provides an 
opportunity for the transformation from traditional shadowing 
placements to hands-on Experience [9].  
This pilot study was designed in 2018, when the major reform 
changes required to pharmacy education, pharmacy practice, and 
workforce transformation were not yet publicly discussed by the 
GPhC or Health Education England (HEE) [3]. The key 
influencing factors for the development of an effective 
undergraduate placement course are listed in Figure 1. 
 
 
Figure 1. Key factors for effective undergraduate placement 
course 
Aim and objectives  
The pilot study aimed to assess the effectiveness, logistics, and 
practicality of the proposed MPharm progressive experiential 
learning model for students in the first three years of the MPharm 
four-years course model. 
Materials and Methods 
This pilot study focused on developing a structured unpaid 
experiential learning supported by a workbook to provide a guide 
for students and supervisors. Student's and community 
pharmacists' participation was voluntary. The placements 
required students to undertake 12 sessions of three-hour each 
over 6-12 days, over 2-6 weeks during the summer holidays. The 
pilot was intended to continue for three years and the student-
community pharmacists team be maintained. The placement also 
included small group discussions and reflective writing. 
 
Study sample 
All students in the first-year MPharm enrolled in 2018 were 
invited to participate in the study. Students were asked to 
approach community pharmacies close to the location where they 
would spend their summer holidays. When a placement place 
was secured and the community pharmacist chose to participate 
and signed a consent form, the student was asked to: 
1. Undertake unpaid workplace-based activities chosen by 
their supervisors for 12 sessions, 3-hour each during 
summer breaks. The days and times of the visits were 
arranged by each student and their supervisor. 
2. Maintain a diary describing their workplace-based 
experiences. 
3. Complete a reflective writing assignment, every two weeks.  
4. Complete a feedback questionnaire at the end of the study. 
5. The volunteer students were informed that their 
participation was not counted towards their MPharm 
degree program grades.  
 
Community pharmacists were approached and nominated by the 
students who expressed interest to participate in the study. After 
the community pharmacists signed the consent form, they were 
asked to: 
1. Precept first-year MPharm student for three consecutive 
years starting 2018. 
2. Integrate their student into their pharmacy workflow and 
use their best judgment to give her/him a steadily increasing 
breadth and depth of workplace experiences. The 
supervisors were deliberately left to decide on the type and 
order of activities as they believed appropriate for their 
students in their pharmacy, chosen from the range of 
suggested activities listed in the provided workbook 
(Figure 2). 
3. Participate in the assessment of their student’s performance 
at the end of the 12 sessions.  
4. Complete a feedback questionnaire at the end of the study 
to express their opinions about pre-placement training and 
workplace-based learning. 
5. Agree not to pay students or be paid by the students for 
work related to this placement. 
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Figure 2 . Minor aliments activities. 
 
Qualitative analysis was undertaken of the opinions of the 
community pharmacists and MPharm students regarding the 
value of the workplace-based activities to them, the inclusion of 
the workbook and pre-placement training,  the small group 
discussions,  and reflection on the learning and feedback process. 
Module preparation 
A workbook for the pilot study was developed based on the 
results from a survey of community pharmacists conducted in 
early 2017 (n=54) [2] and the competency framework produced 
by the GPhC [4], which contains three modules, where the level 
of difficulty of the tasks and the skills required to perform them 
increases for each year within the undergraduate course. 
Students were trained on specific clinical skills (e.g., measuring 
blood pressure) in the class and certified as competent by the 
trainer to provide the service at the community pharmacy hosting 
their experiential work experience. The modules designed 
(Figure 3) for this study were developed based on the following 
underpinning components: 
1. Knowledge gained during the MPharm undergraduate 
course curriculum during the academic year and the 
provided workbook. 
2. Clinical competencies gained from the course and, and the 
additional pre-placement hands-on training provided by the 
researcher to apply in real-life scenarios during the study 
experiential summer placement. 
3. Professional principles and practice, code of practice for 
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c) 
Figure 3. Pre-placement training 
Students recruitment 
First-year students in MPharm (n=97) were invited to the initial 
project presentation. Two recruitment events were offered. A 
brief explanation of the project was provided followed by 
questions and answer session and participation packs 
(participants’ information sheet and consent forms) were then 
handed out and students were given the freedom to find local 
pharmacy placements best suited to their geographical locations 
during summer holidays. Only 22 students returned signed 
consents and had a community pharmacist agree to supervise 
them. 
Results and Discussion 
Seventeen students attended the training, however, only six 
students completed the 36 hours placement as laid out in the first 
phase. There was no formal withdrawal of participation, they just 
ceased communications (Table 1). 
Table 1. Sample breakdown 
Year 2018/2019 
Number of students approached 97 (100%) 
Number of students who returned signed consent forms 22 (23%) 
Participants had a secured workplace 22 (23%) 
Participants attended briefing / Training sessions 17 (18%) 
Participants completed 36 hours of experiential learning 6 (6%) 
Participants returned reflection worksheets 1 (1%) 
Participants Returned feedback forms 4 (4%) 
 
On the final feedback, all students unanimously strongly agree 
that the pharmacy supervisor facilitated their learning. The 
grades achieved by the participant students in their academic 
modules were remarkable (Table 2).  
 
Table 2. collated students feedback 
Questions Student 1 Student 2 Student 3 Student 4 
Pharmacy year 1st year 1st year 1st year 1st year 
Year of placement 2019 2019 2019 2019 
The placement was helpful 
and enhanced my 








The mentor pharmacist 









The content of the 
workbook is helpful during 
placement 
agree Agree Strongly agree neutral 
What was your final grade 
last year? 
72% >85% 83% >85% 
Any other comments which 
can help us make this 












Out of four students who submitted feedback, only one 
completed the reflection template which is included in the 
workbook provided.  
The intention was for the student to illustrate their learning 
journey at each visit against the abovementioned key parameters 
of ELP in community pharmacy placement. The reflection 
highlighted the practical aspects of how work placement 
enhances students’ understanding of the subject area (Figure 4). 
 
 
Figure 4. Student reflections 
 
Only three supervisors took the time to provide feedback 
regarding their experience of hosting students. Those who did 
not host students preferred to only respond briefly as at the time 
of placement workload did not allow any time to use towards 
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hosting students (Figure 5). 
 
 
Figure 5. Supervisor reflection 
limitations 
The study faced some difficulties and limitations which can be 
summarised as: 
Student related issues: Students’ recruitment did not 
achieve the planned outcome due to multiple factors including; 
the preference of having paid work experience, preference to 
have placement fully organized by the University not by them, 
the uncertainty of exam results, having to re-sit assessment 
items, and the desire to use the summer break for holiday or to 
prepare for the following year of study. With the current 
intensive four-year curriculum, study workload, and the demand 
for face-to-face classroom attendance; embedding this placement 
into the program during the academic year to free the summer 
holiday, is almost impossible unless it is counted towards the 
student's grades and replaced other simulation activities current 
included in the course. Early identification of student participants 
is important [10], however, it did not work in favor in this case, 
as keeping participants connected and engaged from November 
to the summer break proved problematic, especially when they 
started to prepare for the exams in May. It was also noted that 
first-year students are in the early phase of transition from the 
high school setting to a university and might have found the 
university workload overwhelming, a  factor to consider when 
asking them to find the placement pharmacy as they may not be 
capable of doing so, or have difficulty negotiating with a 
pharmacy close to home from their term-time location. 
However, it was noticed that students who participated 
embraced the new way of learning and appreciated the self-
reflective framework.  Within the same pharmacies where they 
participated students were offered work after the placement and 
pre-registration positions. The supervisor-student relationship is 
critically dependent on effective communication [11]. In this 
pilot study, communication was mainly by emails, which might 
be seen by students as a barrier to asking questions or seeking 
clarifications and might play a major role in disrupting the flow 
of information. Students who seem disengaged from the 
academic environment may remain socially engaged with the 
institution [12]. Various studies highlight the negative impact of 
excessive time in paid work and the disengagement element in 
academic or extracurricular activities and grade achievement [13, 
14]. A common reason students defer or withdraw from a course 
is financial stress, students who worry about money find it 
difficult to concentrate on their studies [15].  
Pharmacist-related issues: The initial community 
pharmacy survey highlighted funding as an important element to 
consider as these placements use organizational resources. As a 
result of not being able to offer them a payment, some 
pharmacists after agreeing to take students indicated their 
inability to do so, others found it time-consuming to assess 
students’ competencies considering it is competing with the time 
offered for the pre-registration student they have. Additionally, 
none of the six pharmacists who hosted the students initiated the 
small group discussions as they took only one student each, and 
students themselves did not communicate with each other. 
Study design and education environment-
related issues: Several issues impacted the results from this 
pilot related to the 2018-2019 academic year pharmacy 
education environment and the design of this study such as; the 
intensive theoretical face-to-face teaching courses structure on 
the university campus, the lack of funding for pharmacy students 
placement, the competition on placements places in the local 
community, the preference to employ workers rather than train 
students to undertake tasks, the inability to use the university 
remote learning platform as the placement activities were not 
graded nor counted towards the MPharm degree requirements 
and the uncertainty of future pharmacy education. Additionally, 
the study design followed an innovative path and included small 
groups discussion between all students mentored or supervised 
by one pharmacist as the core of workplace experience sharing, 
however, the small sample with only a single student at each 
placement site did not allow this to take place.     
Conclusion 
The proposed framework in the pilot study showed practical 
enhancement in undergraduate pharmacy students’ learning 
through a balanced input through academic tutor support, 
curriculum workbook, and placement supervisor facilitation. 
The limitations in this study were due to temporary physical 
barriers which could be resolved with appropriate stakeholder 
and regulatory involvement. 
Acknowledgments: Our thanks to pharmacists and students who 
took part in this study. 
Conflict of interest: None 
Financial support: None 
Ethics statement: Ethical clearance was granted by the University of 
Wolverhampton, Faculty of Science and Engineering Ethics Committee 
on 27/07/2018 Ref: LSEC-2019-20-HM-138. 
References 
1. England NHS, Improvement NHS. The community 
pharmacy contractual framework for 2019/20 to 2023/24: 
Singh et al.: Undergraduate structured experiential learning placement 
6                                                                         Journal of Advanced Pharmacy Education & Research  | Oct-Dec 2021 | Vol 11 | Issue 4               
supporting delivery for the NHS long term plan.. London: 
NHS England; 2019. pp. 26. 
2. Singh A, Morrissey H, Ball PA. Experiential learning 
opportunities for undergraduate pharmacy students in 
community pharmacies in the United Kingdom. J Pharm 
Manag. 2020;36(1):12-9. 
3. Health Education England. Funding boost for clinical 
placements growth and teaching: Health Education 
England; 2020. Available from: 
https://www.hee.nhs.uk/news-blogs-
events/news/funding-boost-clinical-placements-growth-
teaching.  Access date 18/10/2021 
4. General Pharmaceutical Council. Standards for the initial 




training-of-pharmacists-january-2021_0.pdf  Access date 
18/10/2021 
5. Soboleva MS, Loskutova EE, Kosova IV, Amelina IV. 
Problems and the Prospects of Pharmaceutical Consultation 
in the Drugstores. Arch Pharm Pract. 2020;11(2):154-9. 
6. Sergeevna SM, Efimovna LE. Improving Training of 
Pharmaceutical Specialists for Consultation in Pharmacy 
Organizations Using Interactive Forms of Education. 
Pharmacophore. 2020;11(2):7-14. 
7. Makowsky MJ, Schindel TJ, Rosenthal M, Campbell K, 
Tsuyuki RT, Madill HM. Collaboration between 
pharmacists, physicians and nurse practitioners: a qualitative 
investigation of working relationships in the inpatient 
medical setting. J Interprof Care. 2009;23(2):169-84. 
8. RPSGB. Medicines Optimisation: Helping patients to make 
the most of medicines. London; Royal Pharmaceutical 
Society of Great Britain 2013. Available from 
https://www.rpharms.com/Portals/0/RPS%20documen
t%20library/Open%20access/Policy/helping-patients-
make-the-most-of-their-medicines.pdf  Access date 
18/10/2021 
9. Morrissey H, Ball PA. First-year pharmacy student’s health 
services experience at the top-end of Australia.  Australian 
Pharm. 2014;95:70-5.  
10. Nelson K. A good practice guide: safeguarding student 
learning engagement. NSW Office for Learning and 
Teaching, Sydney, Australia 2013. pp 121. Available from: 
https://nla.gov.au/nla.cat-vn6260697. Access date 
18/10/2021. 
11. Sambunjak D, Straus SE, Marusic A. A systematic review of 
qualitative research on the meaning and characteristics of 
mentoring in academic medicine. J Gen Intern Med. 
2010;25(1):72-8. 
12. Brint S, Cantwell AM. Conceptualizing, measuring, and 
analyzing the characteristics of academically disengaged 
students: Results from UCUES 2010. J Coll Stud Dev. 
2014;55(8):808-23. 
13. Kraus KL. Understanding and promoting student 
engagement in university learning communities. Sharing 
Scholarship in Learning and Teaching: Engaging students; 
James Cook University Townsville Australia 2005. 
14. Baron P, Corbin L. Student engagement: rhetoric and 
reality. High Educ Res Dev. 2012;31(6):759-72. 
15. Baik C, Naylor R, Arkoudis S. The First Year Experience in 
Australian Universities: Findings from Two Decades, 1994-
2014. Melbourne centre for the study of higher education. 
2015. Available from https://melbourne-
cshe.unimelb.edu.au/__data/assets/pdf_file/0016/1513
123/FYE-2014-FULL-report-FINAL-web.pdf Access date 
18/10/2021 
 
